Voter Registration Challenge Form

who are you?

§/<O/7C/K Za 7 IJC, M

last name first middle

dd,/.) 0. Box /6 %/ZIP( CRAGEVIEW W o P85HG
(Béo) 275-2542 | i o

phone email

B 7% M (ehac / T Levsw ot Mcyl/xﬁz{;w/

last name first middle
)
> - And
o X5 e — 95 5+
address (as registered to vote) J city/ZIP

i€l ORPPE 16 W qx5Y86

basis of challenge provide evidence to support your challenge

The challenged voter:

O isnota U.S. Citizen

O will not be at least 18 years old by the next election

O was convicted of a felony and has not yet had his or her rights restored

O has been judicially declared ineligible to vote due to mental incompetency

R does not reside at the address listed on his or her voter registration. Provide voter’s actual residential address if known. ~
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that I:

* am a registered voter in the State of Washington;
* have personal knowledge and belief that the person named above is not qualified to vote for the reason or reasons

indicated in this affidavit;

* have exercised due diligence to personally verify the evidence that accompanies this affidavit;
believe that the challenged voter is not qualified to vote or does not live at the address listed on his or her voter registration.
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